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* DISCUSSIONS WITHOUT COMMITMENT” 
CONSULTATION BEFWEEN GOVERNMENT AND .PROFESSION 


JOINT MEETING OF REPRESENTATIVE BODY AND PANEL CONFERENCE 


A Joint Conference of members of the 
Representative Body and of the Confer- 
ence of Representatives of Local Medical 
and Panel Committees was held in the 
Great Hall of B.M.A. House, London, 
on Wednesday, March 31. Its purpose 
was to consider the Government's invita- 
tion to enter into discussions with regard 
to Assumption B of the Beveridge report. 
Dr. H. Guy Dain of Birmingham was in 
the chair, supported by the President of 
the Association, Sir Beckwith Whitehouse, 
the Chairman of the Council, Mr. H. S. 
Souttar, the Chairman of the Representa- 
tive Body, Dr. Peter Macdonald, and the 
Treasurer, Dr. J. Bone. Almost 
every B.M.A. constituency and insur- 
ance area in Great Britain and Northern 
Ireland was represented. The Joint 
Conference, which occupied the whole 
morning, was followed by a special meet- 
ing of the Representative Body in the 
early afternoon, and this in turn by a 
Special Panel Conference, at both of 
which meetings the main recommenda- 
tion agreed to at the Joint Conference 
was brought forward and accepted. At 
the outset of the proceedings a telegram 
of good wishes was read from the Polish 
medical section in London. 


The Governing Resolution 
The first business of the Joint Confer- 
ence was to receive a statement by the 
Chairman of the Council, after-which the 
following resolution was proposed and 
debated : 


That it be recommended to the Represen- 
tative Body and to the Joint Conference of 
Local Medical and Panel Committees : 

(1) That the Government's invitation to 
enter into discussions without commitment 
be accepted. 

(2) That a committee representative of the 
profession as a whole should, in response to 
the Government's invitation, now enter into 
discussions with representatives of the 
Minister of Health on “a scheme for com- 
prehensive health and rehabilitation services, 
for the prevention and cure of disease and 
restoration of capacity for work, available to 
all members of the community ” (Assump- 
tion B of the Beveridge report), in the light 
of the following undertakings now given: 


(a) That, at the conclusion of the dis- 
cussions and at the appropriate times 
during the discussions, but in any case 
before negotiations open and before any 
proposals are submitted by the Govern- 
ment to Parliament, the full machinery of 
the Association, including the Council 
and its Committees, Groups, Panel Com- 


mittees, Divisions, and the Representative 

Body, will be used to consider the 

Government’s proposals and to decide the 

Association’s view thereon. 

(b) That every practicable step will be 
taken to give all members of the pro- 
fession, whether members or non-members 
of the Association, an opportunity to 
express their views and in particular that 
every practicable step will be taken to 
give to members of the profession on 
Service an opportunity of expressing their 
views, to assess those views, and to present 
them to the meeting or meetings of the 
Representative Body called to consider any 
proposals by the Government. 

(3) That the composition of the Represen- 
tative Committee, as reported in the state- 
ment published in the Journal of March 20, 
with the additions announced at this meeting, 
be approved. 


Clause (1) of the above recommenda- 
tion was carried with only two dis- 
sentients ; clause (2) was carried without 
dissent ; and clause (3) was carried by a 
large majority. To complete the per- 
sonnel of the Representative Committee 
it was announced that Dr. J. H. Sheldon 
of Wolverhampton and Mr. H. J. 
McCurrich of Brighton had been added 
to represent staffs of provincial non- 
teaching hospitals, and Dr. E. R. Wil- 


liams of South-West Wales to represent - 


rural practitioners. The request of the 
Society of Apothecaries to nominate a 
representative in general practice had 
been accepted, and nominations were 
awaited from Northern Ireland, whose 


Government proposed to move pari 


passu with the British Government in 
this matter. A motion to include repre- 
sentatives of the Medical Practitioners 
Union was lost. 

At the Special Representative Meeting 
the recommendation was brought for- 
ward by Dr. Dain, seconded by Dr. J. B. 
Miller, and clause (1) was agreed to with- 
out dissent, and clauses (2) and (3) were 
agreed to with very few dissentients. At 
the Special Panel Conference clauses (1) 
and (2) were agreed to almost unani- 
mously. To clause (3) an amendment 
was carried recommending that it be re- 
mitted to Scotland to elect its own repre- 
sentatives other than’ those already 
nominated by the Royal Scottish Cor- 
porations. With this amendment clause 
(3) was agreed to. 

Below is a summarized report of the 

roceedings of the Joint Conference. 
The proceedings of the Special Repre- 
sentative Meeting and of the Panel Con- 
ference will be reported in a later issue. 


PROCEEDINGS OF JOINT CONFERENCE 


Statement by Chairman of Council 


The first business of the Joint Confer- 
ence was to receive the announcement 
published in the British Medical Journal 
of March 20, p. 359, on consultation 
between the Government and the medi- 
cal profession. 

The CHAIRMAN OF THE COUNCIL (Mr. 
H. S. Souttar), who was heartily greeted, 
said that, whatever views they might hold 
about the future of the profession, this 
was one of the most important meetings 
ever called by the British Medical Asso- 
ciation. The Association represented not 
one or other group, not general practi- 
tioners or tonsultants as such, but the 
profession as a whole. Before the war 
the Association had formulated its policy 
for a comprehensive co-ordinated service 
based on the two-way extension of the 
National Health Insurance service. With 
the coming of the war it became evident 
that in the period which followed the 
cessation of hostilities there would be 
great changes in the whole basis of their 
work; therefore the Medical Planning 
Commission was set up, and published 
its interim report last summer. In 
November, when the Beveridge report 
appeared, it was seen that some of the 
ideas expressed by the Commission had 
been adopted in that document, though 
details were not considered. 

The Council regarded the Beveridge re- 
port of such importance as to call for 
reports on its proposals from certain of 
the standing committees and the group 
committees of the Association and for 
the eventual summoning of a Special 
Representative Meeting. At every stage 
the Council had done all in its power 
to take the Association into its confi- 
dence. (Some cries of “ No.”) After the 
Council meeting at which it was deter- 
mined to summon the Representative 
Body a new situation developed in the 
shape of an invitation from the Minister 
to the Association to arrange for a body 
representative of the whole profession to 
meet him and discuss the Beveridge pro- 
posals. If the invitation had been for a 
representative body of the Association it 
‘would have been easy, but the Associa- 
tion was asked to arrange with other 
bodies which also claimed a right to 
speak for sections of the profession. The 
committee. the names of whose members 
appeared in the Journal of March 20, 
was accordingly set up. It had been 
complained that the Divisions should 
have been asked to elect representatives 
on this committee: There was no time 
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for that. The request was made on 
February 18, and they were called upon 
to meet the Minister on March 9. 
(“Why ?”) Because at that very time 
a meeting between the Minister and 
representatives of local authorities and of 
the hospitals had already been arranged. 
If the Association had postponed the 
meeting, so that the Minister had entered 
into discussion only with the local 
authorities and others outside the pro- 
fession, would not criticism have been 
made, and rightly, of Association lethargy 
and timidity ? 

These recent developments had altered 
the situation. In the motion previously 
framed, which it was intended to lay 
before the Representative Body, it was 
proposed that if Parliament adopted a 
certain position with regard to the 
Beveridge proposals the Association, on 
certain conditions, would be willing to 
co-operate. The Government had since 
decided to adopt a large number of the 
proposals, and it was now imperative that 
the profession should accept the invita- 
tion to enter into consultation with the 
Minister as to how one of those pro- 
posals was to be implemented. For this 
purpose there must be a committee, but 
he stressed that the committee was only 
a discussions committee, not a negotia- 
ting committee. Its members would re- 
turn to the bodies they represented to 
obtain their views on whatever pro- 
Posals might be put forward. He moved : 

“That the Government's invitation to 
enter -into discussions without commit- 
ment be accepted.” 


A Complaint of “ Sidetracking ” 

Dr. G. DE SWIET (London) said that 
the Government had not accepted the 
Beveridge report. In the debate in Par- 
liament the Minister of Health was not 
even one of the Government speakers. 
Following that debate there was a wave 
of disappointment, and then the Minister 
performed an act of appeasement with 
his proposal for a National Health Ser- 
vice scheme, while the Beveridge report 
“taken as a whole” (the vital words in 
the resolution by the Council which 
apparently was not now to be taken) 
was shelved. Yet a meeting had taken 
place on March 9 between the Minister 
and this self-appointed body. The fur- 
ther the new scheme was allowed to 
drift away from the Beveridge report 
the less would it prove to be any- 
thing really new. It looked as though 
Beveridge was merely a decoy. At this 
rate there would certainly be no com- 
plete structure of social security under 
a special Ministry, and perhaps even the 
Friendly Societies would manage some- 
how to survive. 

Mr. McApam EccLes reminded the 
meeting of the crisis 34 years ago at the 
advent of National Health Insurance. 
There was some danger that history 
might repeat itself. It was thought in 
those early days that the profession had 
a cohesion which’ would enable it to go 
forward for the benefit of the people as 
well as for that of the profession itself, 
but when legislation came the cohesion 
proved to be only on the surface. He 
made a strong appeal for a statesmanlike 
discussion of fundamentals. If in that 
way agreement were reached they could 
carry the whole profession and even Par- 
liament with them 


The Question of Leadership 
Sir Kave LE FLEMING, as one who had 
taken’ no part whatever in these proceed- 


ings, said that when he read the an- 
nouncement that the Minister of Health 
had asked the Association to compose 
a body of men representative of the 
whole profession his only sensation was 
one of pleasure that the importance of 
the Association had been so recognized. 
(Applause.) Had he still been Chair- 
man of the Council his action would have 
been the same as the present Chairman 
had taken. Some appeared to think that 
this matter might have been delayed. 
He disagreed most emphatically. If the 
Executive or Council had said that it 
was not prepared to meet the Minister 
with a committee of this kind until the 
matter had been referred to the whole 
country, the Minister would have asked 
the Royal Colleges and some other 
bodies to do what he wanted. The occa- 
sion was urgent, and the action taken 
was in the best interests of the profession. 

Dr. D. L. S. JoHNSTON (Halifax) could 
not believe that there was need for such 
haste in appointing the committee. Its 
appointment might have been delayed 
until after the present conference. It 
was suggested that, if there had been 
delay, the Minister would have gone 
to some other quarter. But could the 
Roy2l Colleges or the Society of Medical 
Officers of Health run the health services 
of the community? He begged mem- 
bers not to be intimidated by the sug- 
gestion that if they did not at once do 
something, something would be done for 
them. Last year the Panel Conference 
had to be postponed because the Minister 
was not ready. The profession had an 
equal right to ask him to wait until they 
were prepared to meet him. 

Dr. Howie Woop (Isle of Wight) said 
that their constituents did not expect that 
when major issues arose the Council of 
the Association or the Insurance Acts 
Committee should refer everything back 
to them. They were glad that their 
leaders acted as leaders. Before an 
irrevocable step in policy was taken 
they should certainly be consulted, but 
they should trust their leaders to do this 
preliminary work. The committee would 
collect information from the Government 
and report back to the constituting bodies 
before action was taken. It was not a 
negotiating body. If this leadership had 
not been forthcoming there would have 
been good ground for criticism. 

Three members of the Council de- 
fended what had been done. Dr. P. 
INWALD asked how they could as respon- 
sible people have refused to discuss with 
the Minister the future of the service. 
The Government had a right, if it wished, 
to introduce a comprehensive service. It 
was the profession’s job to see that the 
Government’s proposals were on the 
right lines. Dr. W. W. Fox said that it 
was futile to declare that they must not 
negotiate with the Ministry. The Council 
or its Executive had acted democratically. 
It was right to appoint the committee’; 
whether or net the right people were 
chosen was another matter. Major Scott 
STEVENSON said that he had come down 
from the Highlands to protest about the 
way in which the committee had been set 
up, but at the Council meeting on the 
previous day he had discovered that he 
was completely wrong, and he ate his 
words. There was urgency; it was an 
urgency which should never have arisen, 
but that was the fault of the Ministry, 
not of the Association. 

The motion “That the Government's 
invitation to enter into discussions with- 


out commitment accepted” was 


carried with only two dissentients in a 
meeting which must have numbered 
about 400. 


Consultation with the Rank and File 


Prof. R. M. F. Picken then moved 
Part (2) of the long resolution set out in 
the introduction to this report, empower- 
ing the committee to enter into discus- 
sions on a scheme for comprehensive 
health and rehabilitation services avail- 
able to all members of the community 
(Assumption B of the Beveridge report) 
in the light of undertakings to use the 
full machinery of the Association to con- 
sider the Government's proposals and to 
take every practicable step to give all 
members of the profession an opportunity 
to express their views. He recalled the 
history of the Association’s proposals for 
a General Medical Service for the Nation. 
The Medical Planning Commission had 
started with the knowledge that the pro- 
fession had already accepted proposals of 
a very extensive nature, and its own revo- 
lutionary proposals were to a_ large 
extent accepted by the last Annual 
Representative Meeting. Thus the demo- 
cratic machinery of the Association had 
been constantly used in building up the 
policy. The profession went into these 
discussions with the Government pre- 
pared in a way in which it had never been 
prepared before. He was sure that the 
Government was perfectly honest in say- 
ing that it wanted to get on quickly with 
the discussions in order that it might be 
prepared for whatever conditions would 
arise after the war. Even the Prime 
Minister, who had~ constantly said that 
the primary business was the winning of 
the war, had in his latest broadcast 
affirmed the need for laying the ground- 
work for these social matters even while 
the war had still to be won. 

Dr. R. W. Cockxsuut (Hendon) said 
that democracy expressed the will of the 
majority and protected the rights of the 
minority. The representatives of the pro- 
fession must represent the majority views. 
The profession had insisted, even with 
vehemence, that it was opposed to a 
whole-time State salaried service. That 
feeling had even gained ground during 
the last few weeks, and the profession was 
now united on this point as never before. 
His criticism of the Council was that it 
had not ensured that the members of this 
committee were in full accord with the 
views of the Representative Body. The 
committee included men who were known 
to be strong advocates of a State Medical 
Service. This was not democracy, it was 
anarchy. Unity through the British 
Medical Association was their only hope 
as a profession. He urged that the 
meeting should take its stand on certain 
principles: that the relationship of doctor 
and patient as at present constituted 
should not be impaired or disturbed ; that 
freedom of choice should be preserved, 
and present restrictions on that freedom 
so far as possible removed; that in no 
sense should the doctor become either a 
civil servant or a Government official ; 
and that the autonomy of the profession 
should be kept as inviolate as_ the 
autonomy of the profession of the law. 
Another point of insistence should be that 
no medical man should, as a result 
changes which came about, suffer any loss 
of capital or income. 

Dr. A. Sm!TH Poor (Glasgow) said that 
there was too much urgency about this 
question. He wanted to slow down the 
speed of radical reform in medical prac- 
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tice. Delay in reorganization was not 
going to deprive people of necessary 


' medical attendance. Thousands of doc- 


tors in the Services had a right to be 
heard, perhaps a better right than: most 
of those present that day, and if a bad 
bargain were made in their absence it 
would sow the seeds of future strife 
within the profession. These absent men 
should have a voice in the final settle- 
ment. It seemed to him that the 
Beveridge plan, if adopted, would split 
the medical profession -into two parts— 
private practitioners and contract practi- 
tioners. 

The CHAIRMAN (Dr. Dain) said that 
those concerned were well aware of the 
necessity for being careful and not rush- 
ing matters. The urgency was that the 
profession should be in at the beginning 
of these discussions ; having got in, there 
was, as he saw it, no further urgency. No 
extension of services was possible, of 
course, while the war was on. 


The Rural Practitioner 

Dr. E. R. Wi_tiaMs (South-West Wales) 
wished to raise a question which con- 
cerned only a small minority of practi- 
tioners—namely, those in very sparsely 
populated areas. In West Wales his next 
medical neighbour in one direction was 
23 miles away, and in another direction 
15 miles. Was there on this committee a 
practitioner who was suitable to represent 
these very difficult practices? The 
CHAIRMAN Said that at the meeting of the 
Council ox the previous day it was felt 
that one of the gaps in the membership 
of this committee was the absence of a 
rural representative, and Dr. Williams's 
own name was suggested. , 

Dr. J. A. IRELAND (Shrewsbury) said 
that this was not the time to revolutionize 
the whole practice of medicine. What- 
ever was ided as the result of this 
committee’s so-called discussions or nego- 
tiations—and where the former became 
the latter no one could tell—would be 
fixed in perpetuity. There was one snag 
in the motion by Prof. Picken. It was in 
the words “available to all members of 
the community.” At the last Annual 
Representative Meeting the proposal to 
have a comprehensive medical service 
covering 100% of the population was 
carried by 94 votes to 92, but he did not 


think that the vote represented the view - 


of the meeting. It was rather put in the 
form of the question: “Should every- 
body have a decent standard of doctor- 
ing?” to which, of course, the usual 
answer was “ Yes.” He felt that the so- 
called urgency was political expediency 
and nothing else. It was “rubbish” to 
say that the position was comparable to 
1910. Negotiations were then being car- 
ried on with a prospect of increased pay- 
ment for work done—the insurance capi- 
tation fee as opposed to the old club 
rate—but to-day there seemed to be 


nothing except a State Medical Service 


or a 100% extension of the panel 
system. 

Dr. R. W. Rae asked whether the 
Government demanded that there should 
be compulsory health centres in the new 
Scheme. He did not see how these 


could be worked on a capitation basis. 


Duty to the Community 
Dr. J. R. BAKER (Scunthorpe) said that 
they ought to be discussing not only what 
they got out of the community but what 
they gave to it. Sir William Beveridge 
had said that his scheme depended on 
a 100% contributory system for the 


whole nation. If an attempt were made 
to exclude health services from that con- 
tribution the Beveridge report would be 
torpedoed. To bring about such a re- 
sult for the sake of the few private 
patients who were left to them was to 
do less than their duty to their absent 
colleagues. He would hate to see these 
men now in the Forces dragged back 
into a competitive scramble. 

Dr..R. H. MOLE, speaking as one of 
that “rare body,” the under-thirties not 
in uniform, said that his Division 
(Oxford) had decided with a single dis- 
sentient that it would like to see every 
member of the community brought into 
the service. Only if the health scheme 
were fully comprehensive would a proper 
doct tient relationship obtain from 
the patient’s point of view, while from 
the doctor’s point of view it would do 
away with the difference in prestige 
between doctors who took private fees 
and those who took capitation fees. 

Dr. A. M. MCMASTER desired to in- 
struct the representative committee to in- 
sist on a fair settlement of the present 
capitation fee as an essential preliminary 
to any new discussions, but the CHAIRMAN 
said that this would cut right across the 
business of the moment, and he could 
not take such an amendment without 
notice. 

Clause (2) of the resolution which had 
been moved by Prof. Picken was then, 
after a slight verbal alteration, carried in 
the form set out at the beginning. There 
were no dissentients. 


The Composition of the Committee 

The CHAIRMAN said that the next busi- 
ness was to approve or otherwise the 
composition of the representative com- 
mittee as set out in the Journal of 
March 20 (p. 359). He added that no 
negotiations would be carried out by 
this committee, but discussions only ; 
when it came to the stage of negotiations 
the personnel would have to be con- 
sidered again. 

The CHAIRMAN OF THE COUNCIL, in 
moving approval, said that the composi- 
tion was determined , after careful dis- 
cussions with the other bodies, and 
personally he thought it a considerable 
achievement to have such a body brought 
together under the aegis of the Associa- 
tion. The bulk of its membership had 
been appointed on the most democratic 
principles. All the members had done 
sterling work for the profession. 

In reply to Dr. Batpie, who asked 
whether the commiftee would have 
power to co-opt, the CHAIRMAN said that 
this had not been suggested, but it would 
have power to set up subcommittees to 
deal with specific points as they arose, 
and to these. subcommittees outside 
persons, perhaps through the specialist 
group machinery of the Association, 
might be appointed. 

. D. L. S. Jonnston (Halifax) pro- 
tested — the committee on the 
ground that it had been very hurriedly 
appointed and was not wholly repre- 
sentative of the majority opinion of the 
last Annual Representative Meeting. 
There were members of the committee 
who were all out for a State Medical 
Service. This was not a question of 
personalities but of policies. 


Claim of the Medical Practitioners Union 

Dr. Gorpon Warp (Sevenoaks) moved 
that two representatives of the Medical 
Practitioners Union be added to the 
committee. He said that the Union had 
between 5,000 and 6,000 members and 


had been in existence for 29 years. It 
published a weekly journal, and it did 
represent a genuine minority opinion. If 
it were excluded from these conferences 
with the Ministry three possibilities 
would be open to it. One would be to 
keep quiet and abrogate any further 
representation of its members; but that 
would not be an honourable course for 
any professional body. Another would 
be to join with some political party and 
work outside the profession to attain its 
end by political means. (He did not 
necessarily mean the Labour Party, for 
the Labour Party was bitterly opposed 
to the aims of the profession at the 
moment.) The third course would be, 
knowing nothing of what was happening, 
to continue urging its own policies in the 
Press or by memoranda, and then, surely, 
the enemies of the profession would play 
one section against the other. 
Union wanted to join in a combined 
approach, and no sectional squabbles 
should prevent it. Dr. N. E. WaTERFIELD 
asked whether the policy of the M.P.U. 
was a State Medical Service. Dr. GORDON 
Warp said that its policy was a State 
Medical Service, as was that of the 
Society of Medical Officers of Health, 
which was represented on the committee. 
But the M.P.U. would not be on the 
committee to represent the policy of 
State Medical Service any more than the 
B.M.A. would be there to represent the 
policy of non-State Medical Service. 

Dr. E. A. Greco said that he did not 
see any ground whatever for including 
this representation. He completely dis- 
believed the statement regarding the 
membership of the Union, of which no 
proof had been given.* The organiza- 
tion was not representative of the pro- 
fession and would promote disunity 
within the body which had to deal with 
these serious matters. He had a vivid 
recollection of the extremely embarrass- 
ing position created at the Court of 
Inquiry on the capitation fee, and he 
was not yet satisfied that the interven- 
tion of the Union had not a great deal 
to do with bringing about the unfortunate 
result of that inquiry. 

The motion to include representatives 
of the Medical Practitioners Union was 
defeated by a large majority. 


The Position in Scotland 

Dr. W. Jope (Lanarkshire) protested 
against the method adopted in choosing 
the Scottish representatives on the com- 
mittee. The Insurance Acts Committee 
was given to understand that the com- 
mittee as at first constituted would cease 
to function at the date of that conference, 
but since then they had had an announce- 
ment that the personnel, including six 
Scottish representatives, had been agreed. 
A combined meeting of the Scottish Com- 
mittee and the Scottish Insurance Acts 
Subcommittee had unanimously protested 
against the method adopted: Scotland was 
not consulted with regard to the repre- 
sentation and was tly dissatisfied. 

Dr. Darn asked the Conference not to 
be carried away by the fervour of their 
Scottish friends. There were Scottish 
representatives on this committee, but 
Scotland had also a committee of its own 
to consider Scottish problems. It had also 
been a matter of complaint that the elec- 
tion had not been made from the con- 
stituencies. That was not the democratic 
method ; electors in this country did not 
elect a Government, they elected a Parlia- 


* At the Special Panel Conference Dr. Ward 
raised this question again and quoted figures, as 
- il, A similar motion was 

by that Conference. 
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ment which itself chose or maintainéd in 
power a Government. 

Dr. J. A. Moopy (Stratford) believed 
that the small representation of the public 
health service and the lack of any ac- 
credited representative of industrial medi- 
cine were open to criticism. Dr. K. I. E. 
Mac eop said that the medical members 
of any body which was to negotiate with 
the Government should have been elected 
by a vote of the whole profession. Dr. 
D. O. Twininc complimented those con- 
cerned on the selection, but pointed out 
the absence of any Service members. 
Dr. J. C. ARTHUR, speaking as a member 
of the Ministry of Health Advisory Com- 
mittee, said that it could be accepted as 
certain that there was urgency, and to 
meet that urgency the Association had 
acted as democratically as possible in the 
circumstances. 

Dr. J. F. Lamsie replied to the Chair- 
man’s remark about a separate committee 
for Scotland ; this was necessitated by the 
difference in Scottish services—for ex- 
ample, in relation to the Scottish 
Maternity Act and to the Highlands and 
Islands Scheme. But it was felt in Scot- 
land that this committee appointed in 
London had not been set up as demo- 
cratically as it should have been. A new 
committee had now been set up in Scot- 
land for consultations with the Secretary 
of State and was on a democratic basis. 
In reply to a question he said that it was 
rather large, consisting of 52 members. 
Dr. I. D. Grant asked for an assurance 
that a negotiating committee to replace 
the present discussions committee would 
not be nominated by the Council and 
come before the representatives as an 
accomplished fact. Dr. Dain said that 
obviously the Chairman of that meeting 
could not give that guarantee ; he could 
only say that before any negotiating 
committee was got together a Repre- 
sentative Meeting would be summoned. 

The motion approving the composition 
of the committee was carried by a very 
large majority. 


The Position of the Medical Advisory 
Committee 


Dr. A. V. Russet (Wolverhampton) 
raised the question of the Ministry of 
Health Medical Advisory Committee, 
suggesting that that committee be ad- 
journed while the representative commit- 
tee was pursuing its discussions with the 
Ministry. Many members were on both 
committees. Dr. J. A. IRELAND sup- 
ported this view. It was impossible for 
a man to serve two masters. 

Dr. A. T. ROGERS, a member of both 
committees, considered that there was 
some advantage in the interlocking. He 
added that the Advisory Committee was 
by no means a body of “yes men.” 
After one session in which criticisms 
were put forward the Minister was doubt- 
ful whether he had an Advisory Com- 
mittee at all. Prof. PIcKEN, also a mem- 
ber of both committees, thought that the 
judgment of those who were in that 
position might be trusted. Dr. A. 
BEAUCHAMP thought that the fears under- 
lying the suggestion of Dr. Russell were 
unfounded. The Advisory Committee 
was not there to agree with the Minister 
and did not hesitate to pronounce dis- 
agreement when it thought this was re- 
quired. Without the Advisory Committee 
the Minister would be advised only by his 
own permanent officials. Dr. S. WAND 
spoke in the same sense. Their repre- 
sentatives on the Advisory Committee 
could be trusted; they were not “ yes 
men,” and they did represent a go8d 


cross-section of the profession. At thé 
same time, he did not think it advisable 
that they should have referred to them 
matters which were under consideration 
by the new representative committee. Dr. 
J. A. Brown, another member of both 
committees, hoped this matter would not 
be pressed. If the Advisory Committee 
ceased to function it would be quite easy 
for the Minister to get together another 
body, perhaps a body of “ yes men.” 

Sir Kaye Le FLEMING saw no reason 
why the Advisory Committee, with the 
men they had appointed to it, should in 
any way jeopardize the discussions with 
the other body, and he could see very 
good reasons why it might be an advan- 
tage to have members of the Advisory 
Committee on the other committee. 

After further discussion it was agreed, 
on the suggestion of the Secretary (Dr. 

. Anderson), as an expression of 
opinion that during the present discus- 
sions with the ‘Ministry no matters con- 
cerning Assumption B of the Beveridge 
report should be considered by the 
Advisory Committee. Dr. Anderson said 
that there were many matters on which 
the Minister desired the advice of the 
committee. The Advisory Committee 
had met on two occasions only ; on the 
first it had considered certain questions 
arising out of the Venereal Diseases 
Regulations, and on the second, questions 
concerning mass radiography. The Medi- 
cal Planning Commission had advised the 
setting up of an Advisory Committee to 
the Minister, and there was certainly 
room for one, but its work should not 
entrench on the representative committee 
which was now set up. Dr. RUSSELL, 
who had raised the point, expressed him- 
self satisfied. 

This concluded the business of the 
Joint Conference. 


FUTURE OF MATERNITY AND 
CHILD WELFARE SERVICES 


Representatives of some thirty different 
societies discussed the future of the 
maternity and child welfare services at a 
conference held under the auspices of the 
National Association of Maternity and 
Child Welfare Services. Varied views 
were expressed, but there was unanimity 
on two things: (1) the need for teaching 
parentcraft ; and (2) the importance of a 
revised and improved training for the 
medical student and doctor. One or two 
speakers saw the family doctor of the 
future as teacher and guide of those 
under his care, an enthusiast for positive 
health, anxious to be responsible for 
ante-natal and child supervision, but pre- 
ferring to be a diagnostician rather than 
occupy himself with the treatment of 
acute disease, which he would apparently 
be prepared to hand over to specialists. 
Some members thought the consulting 
paediatrician and obstetrician should 
direct their respective services. Others 
suggested that if there was group medical 
practice at health centres it would be 
easy to arrange for some of the doctors 
to have special training and experience in 
child health ; these might carry on the 
work of the present clinics in close con- 
tact with the health visitors, at the same 
time extending the child welfare services 
to embrace the curative as well as the 
preventive work; a consulting paedia- 
trician would be available if necessary. It 
was agreed that the present break in the 
child welfare services at the age of 5 was 
an artificial one, and that the school 
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medical service should be part of the 
general arrangements for child health. 


Other points raised were the desirability 
of a new central Government Department 
to link up health and allied services, and 
the need for a new outlook on hospital 
ante-natal supervision, one which did not 
regard a row of healthy, energetic, young 
expectant mothers as “ patients.” It was 
suggested that in the meantime the 
National Association would do well to 
decide what parts of its work should be 
safeguarded in the future health service. 


POSTURAL AND REMEDIAL 
EXERCISES 
A display of postural and remedial exer- 
cises, arranged by the Inspector of 
Physical Fitness R.A.F., with the kind 
permission of the Air Council, was given 
recently in London under the auspices of 
the Board of Registration of Medical 
Auxiliaries, Mr. V. ZACHARY Cope, Presi- 
dent of the Board, being in the chair. 


Air Commodore A. C. CRITCHLEY, who 


opened the display, said that in his group 
they looked after the initial training of 
new recruits to the Air Force, who in the 
early stages needed very little remedial 
exercise. Later on, through the wounds 
of the war, remedial exercises were of 
great importance. The younger genera- 
tion had not been told the importance of 
keeping fit. Those who cared for the 
initial training of the air crews of the 
R.A.F. saw the results of civil education, 
and there was a good deal which could 
be done which had not been done in the 
past but which, he hoped, would be 
attended to in the future. 

A display of postural and remedial 
exercises was then given by two groups 
of R.A.F. recruits from an Air Crews 
Reception Centre. Wing Commander 
W. S. Datey said that a few days before 
these men had been civilians ; they had 
not been chosen for their physique or for 
their fitness and ability, but were repre- 
sentative of the normal recruit sent in 
under their normal instructors. One 
group worked on foot defects and the 
other on spinal defects. The training 
was to encourage agility, standing, stretch- 
ing, correct breathing, and so on. 

At the end of the display Mr. Zachary 
Cope spoke on the scope and organiza- 
tion of the Board of Registration of 
Medical Auxiliaries. He said that medi- 
cal auxiliaries were the skilled technicians 
in the various branches of the medical 
armoury. First there were the physio- 
therapists, represented by the Chartered 
Society of Massage and Medical Gym- 
nastics, who not only carried out what 
the name suggested but also all forms of 
electrotherapy. Then there were radio- 
graphers, chiropodists, speech therapists, 
dispensing opticians, and orthoptists. The 
Board of Registration saw that those on 
its register were competent in their par- 
ticular branch of medical science, and 
insisted upon the following criteria: 
(1) members must be well trained; 
(2) they must have passed a satisfactory 
examination ; (3) they must keep a hi 
ethical professional standard; and (4) 
they should in most cases work in co- 
operation with or under the supervision 
of a medical man. For the protection of 


the public it was necessary that there | 


should be some way in which in any pro- 
fession competent persons could be dis- 
tinguished from the incompetent. For 
this purpose Parliament had from time to 
time passed Acts which laid down certain 
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necessary qualifications that should be 


’ attained before the -individual’s name 


could be put on a register of those quali- 
fied to practise. The Medical Register 
was Started in 1858, the Register for 
Pharmacists in 1868, and that for dentists 
in 1878. The midwives were legally regis- 
tered in 1902, and the last to be registered 
by the State were nurses, whose register 
began in 1919. Until recently medical 
auxiliaries were the only group not listed 
in an independent register. But seven 
years ago Dr. C. B. Heald, now consultan: 
in physical medicine to the Air Force, 
suggested to the B.M.A. that a register of 
medical auxiliaries should be formed, and 
thanks to the organizing ability of Dr. 
G. C. Anderson and the co-operation of 
Group Captain Cooper, backed by the 
B.M.A. and the Society of Apothecaries, 
a register was started and the Board of 
Registration of Medical Auxiliaries came 
into being. 

At the conclusion of Mr. Cope’s address 
the R.A.F. instructional film “ Fighting 
Unarmed ” was then shown, and this was 
followed by a “surprise item,” which 
was a series of physical training exercises 
performed by the recruits accompanied 
by the band of the R.A.F. 


Correspondence 
A Fair Deal for Medicine 


Sir,—The Government are committed 
to a comprehensive medical service avail- 
able to everybody from conception to the 
grave. We welcome the assumption, 
which indeed is unassailable. What the 
Government ostensibly are not com- 
mitted to is the exact form the service is 
to take. Therein lies our danger and our 
opportunity. The danger is that if we 
do not see the vital issues clearly and 
quickly, and do not present them with 
determination and unanimity, eschewing 
such thoughts as “anything -is good 
enough for the general practitioner ” and 
“the consultant is well able to look after 
himself,” we may find ourselves fettered 
with uneasy chains. The opportunity, 
which may not recur for a thousand 
years, is that we can, if we will, evolve 
such a service as will testify to the 
honour, dignity, and usefulness of the 
whole medical profession. We are 
anxious to give society a fair deal, and 
we ask from society a fair deal in return. 
The essence of that fair deal can be con- 
centrated under the title of spiritual free- 
dom and economic assurance for the 
service and the individual. 

Spiritual Freedom.—The medical pro- 
fession should be so constituted (1) that 
any member, within the limits of his 
ability and character, can rise to the 
highest position in medicine and society 
in general, and that, no matter what his 
status, he can perform his legitimate 
medical duties and consult with any other 
member as a colleague and in a spirit of 
equality without fear or favour ; (2) that 
in the organization of the medical service 
the decisions on matters of purely medical 
practice—e.g., teaching, research, hospital, 
consultant, and general practice—should 
be in the hands of predominantly medical 
committees, and that the decisions on 
matters of medical management—central, 
regional, or local—should be in the hands 
of committees on which medical men are 
adequately represented. I am convinced 
that the preservation of this professional 


and individual independence is com- 
patible with wise State control. 

Economic Assurance.—In general terms, 
the remuneration of the individual should 
be sufficiently generous to ensure his 
dignity and confidence in whatever society 
he finds himself. No patient likes his 
doctor’s mental and material ai to be 
inferior to his own. - The failures of 
medical practice in the past and the 
necessity for its reorganization in the 
future can be viewed from two aspects: 
(1) the inability of the general public 
individually to afford payment for their 
complete medical requirements ; (2) the 
inadequate remuneration to doctors per 
patient, whether private or insured, which 
compels the busy doctor to be too 
hurried, particularly in thickly populated 
areas, and makes him fail to divide his 
time in proper proportion between indi- 
vidual patients, study, family duties, 
recreation and travel, etc., and civic re- 
sponsibilities. In other words, there are 
too few doctors, the majority of whom 
are too busy attending to too many 
patients who are individually too poor to 
provide reasonable remuneration to those 
doctors. The poorer patients, including 
most of the middle classes, cannot indi- 
vidually be expected to bear the entire 
burden of their medical requirements. 
The answer is some form of insurance 
by contribution or taxation (vide the 
Beveridge report). 

From the medical side payment can be 
by salary, capitation fee, or item of 
service. If the salary were adequate and 
provided for automatic increase according 
to the standard of living—and by living 
I mean not merely an arithmetic addition 
according to the cost of food (for man 
does not live by bread alone)}—it would 
be the method most easily administered. 
It would allow of more ready co-opera- 
tion between doctors in obtaining time 
for postgraduate study, running of health 
centres, holidays, and so on, and would 
replace the competition for patients by a 
competition for improvement in work. 
Any salaried system must not be based 
on the rigid Services model. Those 
doctors now in the Forces have full 
knowledge of that system, and they 
should have a say in the final judgment. 
This, of course, is not possible till after 
the war. 

The Medical Planning Commission has 
recommended a combination of salary, 
capitation fee, and private practice. Let 
us beware that each item is not used as 
a lever to beat us down on the next, so 
that we would get a very small salary, a 
poor capitation fee, and practically no 
private practice. 

To sum up, I think it is time that we 
adopted some purely medical aims on the 
lines suggested by Dr. Geoffrey Bourne 
(Feb. 20, p. 227) and applied generally, 
as I have sought to do under the heading 
of spiritual freedom. The Beveridge 
report is remarkable for its powerful 
presentation—concise, clear, and intrin- 
sically fair. Could we not get Sir William 
Beveridge to examine our case, interview 
our divergent commissions, associations, 
unions, societies, and committees, and 
some representative individuals, and edit 
a medical report for our consideration? 
Failing this, could we not at least get him 
to address a general meeting of the 
B.M.A. on the subject of the medical 
services of the future, for he must have 
many recondite ideas and we might see a 
light?—I am, etc., 


London, N.2. G. W. M. Mackay. 


A National Medical Service 


Sin,—The most disquieting feature of 
the statements so far made by the 
Government spokesmen is unquestion- 
ably that they “have made it clear that 
the responsibility for administering such 
a service is to devolve on local bodies.” 
(Journal, March 20, p. 354.) This is a 
horrible outlook for the profession, as 
one can foresee that within a short time 
we should all be under the jurisdiction of 
our local medical officer of health. Such 
a setting up of “medical gauleiters” 
would indeed be a disaster for all practi- 
tioners. If there must be a State service 
then let it be administered centrally, so 
that we are all in the same boat, and not 
subject to the whims of local bodies. 

It seems a great pity that the repre- 
sentatives of the profession who are to 
discuss the national service with the 
Minister of Health were not elected by a 
free ballot of the profession as a whole, 
instead of being proposed beforehand, no 
mention being made of who did the pro- 
posing. However, let us hope that our 
representatives will bear in mind when 
they meet the Minister of Health that he 
has already dealt the profession the worst 
“smack in the eye” that we have ever 
suffered by raising the income limit with- 
out prior consultations; also that they 
will not be led away by all the specious 
promises which are now being made 
and which are given such emphasis in 
the Journal. Specimens are: “. . . The 
Government, in framing any time-table, 
will not forget that many of the pro- 
fession are serving over-seas" . . . “ the 
Government has declared its intention 
not to spring surprises in unilateral 
action ” (Journal, March 20, p. 354). . . 
“the discussions will take place not on 
the basis of any preconceived plan of the 
Minister but ‘ from the ground ’” (p. 359). 
There is a false note about these declara- 
tions and they certainly seem far removed 
from our experiences in dealing with the 
Ministry of Health on previous occasions. 


—I am, etc., 
G. A. BAGoT WALTERS. 


Lincoln. 
Health Centres 


Sir,—Dr. W. Edwards's semi-humorous 
letter (Journal, March 27, p. 398) is very 
disturbing. He is unaware of the nature 
of the proposed health centres. They 
will not be glorified out-patient depart- 
ments. There was never any thought 
that they should in the least interfere 
with the correct treatment of sick people. 
They are to be places where general prac- 
tice can be carried out under better con- 
ditions than at present. There would 
never be any question of his “little 
Audrey ” having to go to the centre when 
she should be visited in her own home. 
To jeer at the white-coated doctor Is 
rather reminiscent of the days when the 
same jibes were made at the sterile gown 
by the devotees of the filthy frock-coat. 

It is quite reasonable to assume that 
health centres are not ideal in all areas, 
but in the great majority they will be an 
inestimable boon to the patient and the 
doctor alike. In this area we hope to 
establish an experimental health centre 
where the doctors will take their prac- 
tices, lock, stock, and barrel, and do all 
their work therefrom. There will be a 
complete 24-hour service, and at the same 
time the doctor will get adequate rest. 
We intend to do only general practice, 
but we hoped so to improve our work that 
medicine will have for us that same in- 
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